PAIN-Clinical Outcomes Studies

PPN1 OPIOID ASSOCIATED ERECTILE DISFUNCTION IN CHRONIC PAIN PATIENTS
Marsh B 1 , Sampson JM 1 North Florida /South Georgia VA Medical Center, Gainesville, FL, USA OBJECTIVES: To study the prevalence of erectile disorder in males with chronic pain on opioids. Chronic pain can lead to reduced quality of life and strain on relationships. Opioids themselves can lead to significant side effects, including a reduction in serum testosterone and interference in the hypothalamicpituitary-axis. METHODS: Male patients in an opioid clinic with chronic pain on opioids were screened for erectile disorder. RESULTS: Ninety five patients were screened and 27 patients 29%) were positive for the disorder. Only ten (37%) had received treatment. CONCLUSIONS: Erectile disorder is an under diagnosed and treated disorder in chronic pain patients on opioids. Male patients with chronic pain should be routinely screened for erectile disorders.
PAIN-Cost Studies
PPN2
IMPACT OF BACK PAIN ON ABSENTEEISM, PRODUCTIVITY LOSS, AND DIRECT HEALTH CARE COSTS USING THE MEDICAL EXPENDITURE PANEL SURVEY (MEPS)
Parthan A, Shepherd MD, Lawson KA, Barner JC, Brown C, Bohman T University of Texas at Austin, Austin, TX, USA OBJECTIVE: The objective of this study was to assess the impact of back pain on absenteeism, productivity loss, and direct health care costs using the Medical Expenditure Panel Survey (MEPS). METHODS: Individuals between the ages of 18 and 65 years who participated in the MEPS during 2000 were included in the study. Back pain patients were identified using ICD-9 codes. The predictors of absenteeism in individuals who experienced back pain were identified using Zero-inflated negative binomial regression (ZINB). Absenteeism days due to back pain were estimated based on the ZINB regression model. Productivity loss was estimated using the human capital approach. RESULTS: In 2000, the one-year period prevalence of back pain in individuals between 18 and 65 years of age was 11.1%. About 16.3% of the individuals who were employed and who reported back pain experienced back pain due to work-related injuries. Ethnicity and union contract were identified as significant predictors of likelihood of absenteeism in individuals who experienced back pain. The significant predictors of absenteeism rate were perceived overall health status due to back pain, and ethnicity. The mean number of absenteeism days due to back pain was estimated to be six days and a total of nine million absenteeism days were due to back pain. The total productivity loss due to back pain-related absenteeism was estimated to be $3.6 billion and the total direct health care costs was estimated to be $14 billion. The average productivity loss due to back pain was estimated to be $305 per person and the annual per-capita direct health care cost due to back pain was $730. CONCLUSIONS: Back pain is one of the most common and challenging problems in primary care. The economic burden due to back pain is of concern to employers, insurance agencies, policy decision makers and treatment decision makers.
